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tract, it should be extracted, if possible, without upward traction on the uterus; 
this can often be best accomplished by decapitation or craniotomy. If the 
rent be not extensive, tampons of iodoform-gauze and irrigation may be em¬ 
ployed. Where extensive laceration and escape of the child have occurred, 
amputation of the uterus is the only treatment indicated. 
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What is the Present Medico-legal Status of the Abdominal 

Surgeon? 

Potter'' (American Journal of Obstetrics, July, 1890) concludes a timely 
paper on this important subject with the following questions which might 
assume great importance from a medico-legal standpoint in the case of a 
suit against a laparotomist on account of a disastrous abdominal operation : 

1. What has been the previous training of the surgeon in abdominal 
operations, and what degree of surgical skill does he display in dealing with 
the various complications which may arise? 

2. Has the propriety of the operation been positively determined, and have 
its possible risks been thoroughly explained to the patient and her friends? 

3. Has the consent of the patient and her friends been obtained “in a legal 
and binding manner?” 

4. Have the preparations for the operation been made according to the 
most approved rules of modern abdominal surgery? 

5. Was the anaesthetic properly administered by an experienced ansesthe- 
tizer? 

6. Was the operation performed with that degree of skill which is demanded 
of the successful laparotomist ? 

7. Was the after-treatment conducted conscientiously, under the imme¬ 
diate control of the operator, a skilful nurse being in attendance? 

8. Was the operation performed at the home of the patient, or in a hos¬ 
pital? If done in a hospital, was it public or private? 

.9. Was the patient removed before or after the operation, and was this 
done with the advice and consent of the operator? 

As regards the rights of the patient and surgeon, the writer adds : 

A patient has a right to refuse laparotomy, no matter how urgent may be 
the indications. She may, after the operation, refuse further treatment from 
the operator or from the physician who may be in charge. If sane, she has 
the legal right to insist upon her removal at any time after the operation, 
and. the surgeon can be held liable if he detains her against her will. 
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The legal control of the husband would not prevent the wife from sub¬ 
mitting to an operation if she so desired. 

“From the foregoing it will be seen that the physician is absolutely help¬ 
less in all cases that he cannot reach and control by moral suasion. This 
places the abdominal surgeon at a peculiarly trying disadvantage, for. he is 
in the rather anomalous position of incurring grave legal responsibilities in 
cases where he has few legal rights or privileges.” 

[This paper, which was evidently suggested by a recent suit for man¬ 
slaughter brought against a well-known lady physician, should be carefully 
studied by every abdominal surgeon. The vital importance of this subject 
has not been appreciated by laparotomists, especially by the younger men, 
whose success has been so brilliant that they daily assume risks—to them¬ 
selves—which are positively appalling. No surgeon’s reputation is so in¬ 
vulnerable that he can afford to neglect the precautions laid down by the 
writer. This applies especially to hospital practice. The surgeon is con¬ 
stantly in danger of forgetting that although he may be an autocrat, the 
patient has rights which may assume startling proportions in a court of law. 
In a case of laparotomy every step in the preparation, the operation, and the 
after-treatment should be such as to bear the most searching public scrutiny 
if need be. It is not enough to obtain the patient’s consent, the possible 
risks must be clearly explained to her friends. Except in a case of emergency, 
there should be a consultation previous to the operation. In many hospitals 
there is a standing rule to this effect, but it is usually “ more honored in the 
breach than in the observance.” 

Success in abdominal surgery does not justify the reckless spirit which 
seems to animate some of the younger surgeons who are aiming at a “ record.” 
It is a wonder that they have thus far escaped unscathed. Sooner or later 
there will be a catastrophe. In the eye of the law a hundred successful cases 
will not atone for a disregard of the ordinary principles of ethics in a single 
disastrous one.—E d.] 


Aristol in Gynecology. 

Swiecicki ( Oester-ungar. Ceatralblatt far die med. Wissenschaften) reports 
twenty cases of endometritis and pelvic exudation in which he used the drug 
with favorable results as regards the diminution of the discharge and the 
relief of local pain. He introduced it in the form of vaginal suppositories, 
or in tampons saturated with a ten per cent, solution, and was unable to 
explain its action, except so far as it depended upon the presence, of iodine. 

Gaudin (Gazette de Gynicologie, July 15, 1890) has employed it principally 
in cases of cervical erosion and endometritis, where it acts most favorably. 
In epithelioma of the cervix it is not only a powerful disinfectant and deodor¬ 
izer, but promotes rapid cicatrization. It may be applied to the cervix in the 
form of powder and in solution, also in suppositories. After curetting the 
uterine cavity it may be packed with strips of gauze saturated with an ethereal 
solution of aristol (ten per cent.). When the pure drug is ingested or admin¬ 
istered hypodermically no trace of iodine can be detected in the urine, 
hence there is no danger of toxic effects when it is applied to large, raw 



